FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # p01000110510

1. Entity Name

RUBICAM STRATEGIC ALLIANCE, INC

FILED
03 1R 30 LD

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Savelovskaya St., 15 1455 Tallevasr Rd.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
3rd Fi., 341 Suite L8319
City & State City & State 4. FEI Number Applied For
Moscow Sarasota, Florida v [Not Applicable
Zo é::;]::; 342'20 q 5 Ucé):m 5. Cerificate of Status Desired ] ?i‘g;&? :dim"al

7. Name and Address of Current Registered Agont

NeMe Joseph Evans

Do NOT WRITE Strest Address (P.O. Box Number is Nol Acceptable)

IN THIS SPACE 1455 Tallevast Rd., Suite L 8319

o
[y

"l:""‘rt

O Sarasota FL ‘ ﬁ{’fﬁ”—%

8. Tha above named entity submits this statemen fer the purpose of changing its registered office of registered agent, oF both, in the State of Florida. | am famitiar with, and accept
thefobligations of regisiared agent.

SIGNATURE ﬁe;e_wf\ C_._/" 0[‘{ { J Q[D (3

Signature, ypad of prinied ngma of registered agent and (it  appicable (MOTE: Registered Ayent signalure required wien rainstating) DATE
January 1-May 1 Fee is $150.00 ) S
After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Gontribution. 0 Adcedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e Director - e
NAME Irvin Boncamper HAME
STREET AD%ESS | Heritage Plaza, #532, Main Street SIREET ADURESS
Ory-ST-2P haractnum Riowvie WAact indiae ChY-ET-2P
L President TLE
e Beruska Sanchez ":”E '
STREETADORES | Heritage Plaza, #532, Main Street STRECT AIDRESS
GHFY-5T-21p CMY-5T-2P

T hadactruemn Movie \Aacot Indiac

TITLE Secretary TMLE
e Yolanda S. de Samaniego Nae

i;“:i:gfss Heritage Plaza, #532, Main Street 2?:2?;:53 DO NOT WRITE

Mhavlantrmion Rlacda WA ant lnAdian

e e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P {ny-gr-zp
TTLE M

NAME ) NAVE

STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] % (-‘s ’ CITY-ST- 1P

—& :

TILE “ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiY-SI-7IF CHY-ST- 2P

12. [ hereby certify that the intormation supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplamental report is trug and accurate and thal my signature shall have the same tegal effect as it made under oath: that | am an officer or director
ot the corporation or ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statytes: and that my name appears in Black 10 of on an
attachment with an address, with all other like empowered.

SIGNATURE: W,,ﬂ,, KL A& Bopiansesn Yolanda . de Samaniego 04118103

SIGNATURE AND TYPED OR PRINTED NAME OF sasmrgmcsn OR DIRECTOR Dute Deytink: Phore #

CR2E0348B {12/02)



